Department of Food and Nutrition, Research Institute of Human Ecology, Kyung Hee University, Seoul, Korea, Republic of (South). RATIONALE: Prenatal maternal stress can contribute to the development of atopic dermatitis (AD) in offspring but the mechanism of this remains poorly understood. METHODS: We investigated maternal anxiety and the responses to food frequency questionnaires at 36 weeks gestation among subjects in the Cohort for Childhood Origin of Asthma and Allergic Diseases (COCOA) study. We compared gut microbiota, short chain fatty acids (SCFAs) in offspring at 6 months. RESULTS: Prenatal maternal anxiety was associated with higher odds of offspring's AD at 1 and 3 years old (1 year: OR 1.50, 95% CI 1.04-2.16; 3 year: OR 1.71, 95% CI 1.05-2.63). Mothers with high anxiety scores were less likely to have a healthy dietary pattern (high vegetable and fruit). The risk of AD in the first year of life was further increased by a high maternal anxiety without healthy diet (OR 2.14, 95% CI 1.10-4.17, P for interaction 5 .02). In the high prenatal maternal anxiety group, the Escherichia, Bacteroides, Clostridium, an Terrisporobacter profiles differed between infants with AD and healthy infants. The propionate, butyrate and valerate levels were decreased in infants with AD (P < .01). In the low prenatal anxiety group, these differences were not observed between infants with AD and healthy infants. CONCLUSIONS: Prenatal maternal anxiety without healthy dietary pattern may promote offspring's AD via changes to gut microbiota and SCFAs in infants. These results highlight the importance of maternal psychosocial well-being and a healthy diet during pregnancy in shaping the immune health of infants. To evaluate the hypothesis that washing with water alone is not inferior to washing with soap as treatment for eczema in children with atopic dermatitis (AD) in fall-winter. METHODS: We conducted an assessor-blinded, pragmatic randomized, non-inferiority trial. We enrolled children with AD whose eczema was controlled by regular application of steroid ointment within less than 2 days per week (use of tacrolimus ointment was permitted). For 863 weeks, participants washed their upper and lower limbs on one side with soap (soap side) and on the other side with water alone (water side). The primary outcome was the difference between the soap and water sides in the absolute change in EASI scores from baseline to week 863 weeks. RESULTS: 29 participants were analyzed. For the water and soap sides, the primary outcome was -0.43 6 1.4 and -0.33 6 1.1 (p50.76), respectively, the median POEM score was 1.3 6 1.7 and 1.3 6 1.8 (p50.92), respectively, and the total frequency of additional steroid ointment applications was 17.1 6 32.6 and 16.7 6 31.2 times (p50.97), respectively. Participants were categorized according to self-assessments of the usefulness of soap. Two, 24, and 3 were assigned to water-effective, invariant, and soap-effective groups. CONCLUSIONS: For children with controlled AD, washing with water alone was not inferior to washing with soap for treating eczema in fallwinter. , and Young-Hee Nam, MD 2 ; 1 Dong-A Universitiy School of Medicine, Busan, Korea, 2 Dong-A University School of Medicine, Busan, Korea. RATIONALE: Toxicodendron (Rhus) species-poison ivy, poison oak, and poison sumac cause allergic contact dermatitis (ACD) frequently, which is the most common ACD in the USA. In contrast to other countries, Rhusrelated illnesses in Korea are mostly caused by ingestion of Rhus tree. Rhus has been used as a folk medicine to cure gastrointestinal diseases and as a health food, and which produces systemic contact dermatitis (SCD) rather than ACD. We investigated the clinical features of Rhus dermatitis. METHODS: We conducted a retrospective analysis of 20 patients with Rhus dermatitis in Dong-A Universitiy hospital, and compared the clinical manifestations between ACD (n54) and SCD caused by ingestion of Rhus (n516). RESULTS: Patients with SCD were older than patients with ACD(52.5613.91 years vs 46.564.66 years, P50.256). The average time to onset of symptoms after Rhus exposure was 2.4562.37 days with no significant difference between SCD and ACD; within 24h(n511, 55%), between 24 and 36h(n56, 30%). Three patients developed symptoms 26h later, all of them were SCD. All of the patients showed generalized erythematous maculopapular eruptions. There were observed various skin manifestations in SCD; vesicobullous lesions(n55), urticaria(n53), erythema multiform(n51), generalized exanthematous pustules(n51). Severe extracutaneous symptoms were developed in SCD; duodenal ischemia(n51), hypotension(n52), and loss of conciousness(n51). Of the total patients, 18(90%) were managed with systemic corticosteroid, patients with SCD were administerd higher dose of corticosteroid than patients with ACD(428.93+598.61mg vs 273.5+154.4mg; methylprednisolone equivalent, P50.705) CONCLUSIONS: In Rhus dermatitis, SCD showed various cutaneous manifestations and severe extracutaneous symptoms occured in SCD but not in ACD.
